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Case Management Program for Frail Elders 

 
The Case Management Program for Frail Elders (CMPFE) is a coordinated system of care that 
allows Iowa’s frail elderly and/or their families to make choices regarding long-term care service 
needs.  The CMPFE program allows consumers to choose home and community based services 
as an alternative to nursing facility placement.  
 
Qualified case managers in the aging network help consumers gain access to needed medical and 
social services and coordinate and monitor the delivery of those services.       
 

Iowa’s thirteen area agencies on aging (AAA) administer the CMPFE program at the local level. 
Twelve of the area agencies are also case management service providers under the Department of 
Human Services elderly waiver program. For the first 6 months of this fiscal year (July 1, 2007 
though December 31, 2007) the AAA’s have served 8,201 of the 10,851 consumers served as 
reported on the DHS B-1 report through January 31, 2008.    

AAA expenditure and service data submitted for the period of July 1, 2007 through December 
31, 2007 show an average statewide monthly client cost of $112.00.   

 

Number of CMPFE consumers served July 1, 2007 through December 31, 2007:              10,251 

 Number of CMPFE consumers who received Medicaid elderly waiver services:                  8,201 
  

Number of consumers receiving CMPFE only services (non-waiver):                                   2,050 
 
Number of consumers receiving case management services paid for by  
the Medicaid elderly waiver program through an entity other than an AAA:                         2,650  
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DEPARTMENT OF ELDER AFFAIRS 
OFFICE OF THE STATE 

LONG-TERM CARE OMBUDSMAN 
 

 Iowa continues to rank almost last in the number of paid ombudsman per  
long-term care bed. 

o 2006 National Ombudsman Reporting System shows one ombudsman  
per 9781 beds. 

o Currently one ombudsman per 7186 beds 
 14 counties 
 119 facilities. 

o National average is 1 ombudsman to 2,192 beds 
 

 Iowa ranks 42/52 in number of new cases opened. 
o October 2006-January 2007 169 new cases, 481 complaints 
o October 2007-January 2008 270 new cases, 685 complaints 

 60% increase in cases 
 42% increase in complaints 

 
 Iowa ranks 49/52 in the number of paid full time ombudsmen. 

 National average is 23 full time employees. 
 

 Only 19% of nursing facilities and 9% of residential care facilities were  
monitored on a routine basis.   
Assisted living facilities were not monitored.  

 
 Iowa ranks 47/52 in number of consultations to facility staff. 

 
 Iowa ranks 44/52 in number of consultations to individuals. 

 
 Iowa ranks 26/52 in number of community education presentations given. 

 
 Iowa ranks 42/52 in number of DIA surveys in which an ombudsman participated. 

 
 Iowa is tied for last with no help given to resident or family councils. 

 
 Iowa ranks 35/52 in number of new complaints. 

 
 Local ombudsmen resolved 71.6% of the cases investigated, compared to  

the national average of 57.45%. 
 
Iowa is one of only 8 states that do not use certified volunteer ombudsmen. 
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IOWA DEPARTMENT OF ELDER AFFAIRS 

OFFICE OF SUBSTITUTE DECISION MAKER 
EXPLANATION OF BUDGET LINE ITEMS 

 
State Substitute Decision Maker - salary with benefits: Salary and benefits paid to State 
Substitute Decision Maker, Kimberly M. Murphy.  The duties Ms. Murphy performs include but 
are not limited to administering the state office, providing public education and outreach, 
reviewing and intervening in guardianship and conservatorship cases that have resulted in 
abuse of the ward and networking with other service providers and the judiciary to establish a 
comprehensive plan to provide least restrictive substitute decision making services to citizens 
of the State of Iowa.   
 
Travel Expenses:  The State Substitute Decision Maker will be traveling extensively 
throughout the State to provide educational outreach.  The State Substitute Decision Maker 
will be speaking at conferences, providing information at conference exhibits and training 
volunteer substitute decision makers at community colleges. 
 
Community College / Community Partnerships – “Train the Trainer”: In alliance with the 
Community College community, the Office of Substitute Decision Maker will provide services to 
train volunteers to provide substitute decision making services.  These volunteers will be 
provided with information and materials that will enable them to train additional volunteers to 
serve as substitute decision makers. 
 
Public Awareness Campaign - multiple media: print, radio, television:  The Office of 
Substitute Decision Maker will be working with Iowa State University Extension, 
Communications & External Relations, to develop a targeted public awareness campaign.  The 
campaign will utilize print radio and television to reach a broad sector of the public and provide 
them with information regarding guardianships, conservatorships and least restrictive 
alternatives. 
  
Educational / Training Materials:  The Office of Substitute Decision Maker will be distributing 
information to the public regarding substitute decision making.  This may be in the form of 
pamphlets, handbooks, guides, CDs, DVDs, notebooks, etc.   
 
Memberships/Conferences/Exam Fees:  The State Substitute Decision Maker will be 
attending conferences to network and learn more about public guardianship programs and the 
rights of wards.  The Office of Substitute Decision Maker is also seeking a membership in the 
National Guardianship Association.  Kimberly Murphy will be taking an exam to receive 
guardian certification from the National Guardianship Association.  



 
Exhibits / Booths:  The Office of Substitute Decision Maker will have an exhibit at several 
conferences, including the Iowa State Bar Association Annual Meeting, the Governor’s 
Conference on Aging, the Iowa Medical Society’s Annual Meeting and the Iowa State Fair, 
among others.  
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2007 Alzheimer’s Disease Task Force Final Report 

 
 
Executive Summary  
 
To many, the words “Alzheimer’s disease” trigger a sense of fear and foreboding but little 
understanding of the reality of the disease.  To those who attended the meetings of the Alzheimer’s 
Disease Task Force, the transformative power of the disease became palpable and sobering.  The 
urgency surrounding the need for Iowa to mobilize a state response to this public health crisis was 
consistently reinforced through the testimony of presenters, the direct experiences shared by task 
force members, and most profoundly, by Iowans whose lives were shaped by Alzheimer’s disease.    
 
The recommendations included herein are in response not solely to the legislative directives in 
Senate File 489, but also to the concerns and appeals voiced by those who participated in this 
public process.  The scope of the task force’s work was enormous.  Fully exploring every facet of 
the issues related to or impacted by Alzheimer’s disease was not possible within the timeframe of 
the task force’s deliberations.  It was the personal and professional expertise that task force 
members brought to the table combined with the information provided through presenter testimony 
and written materials that formed the basis of this report to the Governor and the General 
Assembly.  
 
The task force recommends that the following strategies (in no particular order) be undertaken 
within the next 1-2 years (Tier 1): 

1. Establish an office for Alzheimer’s disease or related disorders within state government.  
This office would not replace or duplicate any services currently offered by the Area 
Agencies on Aging, the Alzheimer’s Association, or other agencies, but would act as a 
referral source to local services. 

2. Increase and enhance training and education requirements about Alzheimer’s disease or 
related disorders for all direct care employees including, but not limited to, long-term care 
settings, assisted living, elder group homes, residential care, adult day facilities and home 
health care. 

3. Broaden the spectrum of people who are required to receive training specific to Alzheimer’s 
disease or related disorders to those who work in direct contact with people diagnosed with 
Alzheimer’s disease including but not limited to administrators, directors, dietary staff, 
administrative and management staff, hospital direct care staff, state employees with 
responsibility for long term care oversight/monitoring, and ombudsmen. 

4. Ensure that all recommendations coalesce with other initiatives and programs within the 
state, such as the Direct Care Worker Task Force Recommendations, Alzheimer’s 
Association, Area Agencies on Aging, the Hartford Center Grant, Iowa Respite and Crisis 
Care Coalition and the UI Center on Aging and Geriatric Education Center.   

 



5. Support and assist the rapidly increasing numbers of Iowans with Alzheimer’s disease or 
related disorder by providing a wide array of home and community based services such as 
adult day services, respite care, and affordable transportation as well as Assisted Living, 
nursing home, CCDI units, occupational therapy, speech therapy, social work services, 
dieticians, and others as these may delay premature nursing facility placement.   

6. Fund public awareness efforts and educational efforts for providers, caregivers, and state 
oversight and monitoring personnel.   

7. Implement a statewide campaign to educate healthcare providers regarding early detection 
instruments, such as AD8 and Mini-Cog, as early detection could prepare patients and 
families for what to expect.  

8. Make Medicaid Waivers a significant factor in helping address the many needs of Iowans 
dealing with problems associated with Alzheimer’s disease or related disorder, such as adult 
day services, assisted living, respite care, occupational therapy, speech therapy, social work 
services, dieticians, and affordable transportation as a means to delay premature 
institutionalization. 

9. Given that the Medicaid Waiver is a long process, undertake a three step approach to 
address the needs of persons with Alzheimer’s disease or related dementia:   
Step 1:  Allow individuals with a diagnosis of early on-set Alzheimer’s disease or related 
disorders to be served in excess of the current maximum number of clients under the Ill and 
Handicapped Waiver.  

Step 2:  Increase the expenditure limits under the Elderly Waiver to give parity with other 
waivers including but not limited to the Ill and Handicapped Waiver, the Brain Injury Waiver 
and the Mental Retardation Waiver for persons with a diagnosis of Alzheimer’s disease or 
related disorder. (This recommendation affects patients older than 65.)   

Step 3:  Establish an Alzheimer’s disease or related disorder specific waiver to place greater 
importance on the issue and needs comparable to the Brain Injury Waiver and the HIV/Aids 
waiver and without regard to the age of the person with Alzheimer’s disease or related 
disorder.  

10. Compile an analysis of Iowa’s population by county and age to determine current utilization 
and future service needs of caregivers and persons with Alzheimer’s disease or related 
disorder to support development of programs and services.  

11. Review current trends and the impact in the Long Term Care rebalancing efforts affecting 
persons with Alzheimer’s disease or related disorder.  

12. Modify the existing community needs assessment process to include questions that would 
identify and quantify at-risk people with Alzheimer’s disease or related disorder.   

13. Enhance capacity of services to meet the needs of persons with Alzheimer’s disease or 
related disorder  

14. Establish Quality Care measures with system benchmarks for facility and community based 
care for persons with Alzheimer’s disease or related disorder.  

15. Address the preparedness of the workforce to provide care and services in support of 
persons with Alzheimer’s disease or related disorder and their caregivers. 

16. Establish Alzheimer’s disease or related disorder Diagnostic Centers of Excellence 
strategically throughout the state that would serve as multi-disciplinary centers to serve 
patients with Alzheimer’s disease or related disorder and their caregivers.   

17. Convene a workgroup on a regular basis to address psychogeriatric needs of persons with 
Alzheimer's disease or related disorders in Iowa.    
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Demonstration Project for Quality Dementia Education 
 of Direct Care Workers 

 
“Dementia Care Preceptor Program” February 2008 

 
Purpose  

• The training program is designed to raise the quality of dementia care in Iowa long term 
health care facilities and other home and community based settings serving persons 
experiencing dementia.  The program is based on research and evidence in the dementia 
care field.  Combining classroom instruction with hands-on practice, this training will assist 
staff to acquire knowledge, skills and sensitivity for longer-lasting and consistent 
improvement in dementia care services.  Quote from semi-annual report written by Ann 
Riesenberg. 

 
Partnerships 

• Lead Organizations 
   

  Central Iowa Alzheimer’s Association 
  Iowa CareGivers Association 
  Iowa Department of Elder Affairs 
 
• Iowa Community Colleges 

 
  Des Moines Area Community College, Des Moines 
  Hawkeye Community College, Waterloo 
  Northwest Iowa Community College, Sheldon 
  Southwestern Community College, Creston 
 
Outcomes to date: 
 

• Curriculum, course competency and course objectives completed. 
10 modules of instruction, handouts and development of pretest              
completed 

 
• MOU with community colleges and dates for class room instruction and clinical instruction 

completed 
 
• Clinical Instructor training for community college training staff scheduled for February 5, 2008 
 
• Letters of invitation to 40 participating agencies (for 40 participants, 10 at each schedules 

site) mailed January 17, 2008 
 

• Teleconference Calls with participating agencies to discuss purpose of training and 
commitment expected by agency, January 30 and 31, 2008 
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